A 45-year-old female presented with slowly progressing right heart failure. The cardiac auscultation revealed a continuous murmur heard all over the precordium, louder over the right sternum border. Transthoracic and transoesophageal echocardiograms were performed. An abnormal fistulous path with its origin in the right sinus of Valsalva was visible (Panel A). However, its distal end could not be identified. Additionally, all four heart chambers were dilated, with preserved systolic function of both ventricles and the determination of Qp/Qs was approximately 1. She had mild pulmonary hypertension (maximal velocity of minimal tricuspid regurgitation was 2.9 m/s). A CT angiogram was performed and revealed a fistula with an aneurysm morphology originating from the right aortic sinus of Valsalva and ending in the anterior wall of the left superior vena cava, just above the right atrium. The right coronary artery emerged from the proximal end of the fistula (Panels B and C ). The patient underwent surgical intervention (Panel D) without extracorporeal circulation and the fistula was closed, leaving the proximal end intact to ensure right coronary artery patency (Panel D). The patient postoperatory evolution was uneventful and at 3-month follow-up, she had no symptoms nor signs of heart failure.
Congenital aorto-caval fistulas are exceedingly rare. Anatomical characteristics are variable and every fistula is unique, resulting in heterogeneous clinical presentation. This case illustrates combining cardiac imaging techniques can deliver a precise anatomical and functional evaluation sufficient for diagnosis and therapeutic decisions. Thus, even in very rare cases, successful treatment can be achieved despite limited experience. 
